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CERTIFICATE OF DEATH
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1. PLACE OF DEATH 85 J.8 J
......................... Registration District No.......c..c.... File No...... 4 -
. Primary Registration District No... A Registered No. (f 4
a at.Joseph,. (N 1802 Crest AVe. Bl s Ward)
o]
3 2. FULL NAME Jame s Fran dn BT A e
c (n) Residence, No 8¢, Ward.
- (Usual place of abode) (If nonresident, give city or town and State)
z Length of residence in city or town where death occurred 30 Frs. mos. ds. Haw long in U. 8., I of foreign birth? ¥re. mos. da.
(]
.z—ﬁ PERSONAL AND STATISTICAL PARTICULARS l/ MEDICAL CERTIFICATE OF DEATH
E -
3 S:?al 4 ‘;’;‘fﬂt‘"‘ RACE | 5. 3‘,?,‘;}',\;;5';'}:‘,,’_‘,’52' o oF 21. DATE OF DEATH (MONTH, DAY, AND vear)  Jan,7,1932 .19
Y e 1
€ arrie . I HEREBY CERTIFY, That I sttended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED .
) HUSBAND oF Hattie B.Burnham ! 3,0 1.3/, m&—m«‘-—’) 19.32
(oR) WIFE oF . Ilastsaw b 1M... aliveon..., Loy 19.3.% Deathinsaid

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIARS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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0 6. DATE OF BIRTH (monTH, pav.anpvear)  Sept, 22,1879 to have aceurred on the ddtd stated above, nt..3.sl).. A. M.

E 7. AGE YEARS MONTHS DaYs It LESS than 1 || The principal cause of death and related causes of Importance were ag follows:
] day, ... hre. Date of onsel
1 52 3 15 3 ORI . i {. 7 y

§ 8, Trln;ide& p{ofesiio;. or pnrt;cu.lnr

- F4 nd of work done, as spinner,

o Q sawyer, boolkkeeper, etc..... tai CIQt .i.e.I?..

F 1 9, Industry or business in which "q -------------
‘:"‘. E work was done, as silk mill, ,b d
[a} = saw milt, bank, ete
'E § 10. Dnt:' decmdﬁlut worl{ﬁd at 11. Total titn_'le'(: m) B RIRIITIINIIIFIINGY TRV ool FEPRPEY. ARSI,
t n spent in this .

£ i ooy (OB . e 5....| Ot combntory cugfe ot il

I 12. BIRTHPLACE (CITY OR TOWN) Graham

- (STATE OR COUNTRY) M0, [}

3 E |13 name David Burnham )

% a Nameé of operation I O Date of .

- < | 14. BIRTHPLACE {CITY OR TOWN) Unknown, What test confirmed diagnosis?. {AAaul AL, Was there an autopey?,. Ad).._

z © ( STATE OR COUNTRY) Vermoht <.

3‘ © Ell N 23. If death was dne to external causes (violence), fill in also the following:

o - W | 15. MAIDEN NAME en Dunning Accident, suicide, or homicide?..... ¥AD.......... Date of injury...
| E 3 Where did iDJUry 06CUIT........ooooevvvecvvesnssseeeressseesee

- g | 16. BIRTHPLACE (ciTy OR TowN) Unknown ere (5 Iy e {Spocity city or town, county, and State)

l: (STATE OR COUNTRY) k! Sa | Specify whether injury occwrred in industry, in home, or in public place, *

3 Mrs.Hatti —

1. msonumrsattlg B BUrnnan........]
; {ADDRESS) 1802 dre gt Ave, Manner of injury... /l 1‘
E‘g 18. BURIAL, CREMATION, OR REMOVAL Nature of injury. >,

race___Memoxial Park Cemare  Jan,9,19321..)

19. UNDERTAKER.......
{ADDRESS)

24, Wan disease or injury in any way relzted to occupation of deceased?

N.B.—Eve
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_ Registrar.”







